MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
| DUARTASHT OF PUSLI O T M WA o SO b ssmenne LS "

ON THIS STUB AMENDED

-63-002024

STATE FILE NUMBER

If institution: Residence before
b. COUNTY Jackson asdmission)

1. PRAC
a. COUNTY

2. USUAL RESIDENCE (Where decoassd lived.

a. STATE Mo .

‘. CITY
OR
TOWN

d. STREET {t cutside, give location)
-ADDRESS Route #2

4-. DATE Month
. DA January

acKson
b. CITY (If onmid:_e corporate limits, eivc TOWNSHIP only}

own  Independence
¢. FULL NAME OF (If NOT -in hospital, give location)

heyntion Independence Hospita]

V§ 300

Length of stay.in 1b
Life

Inside Limits

Yes J§ No []

Inside Limits
Yes,.[] Ne X
Retice on Farm

Yes X No O

Independence

25
29 o0

DATE AMENDED

Middle

HENRY WESTMORELAND S

3. ("I!m OF DE)CEASED
¥pe or print]
' MR .

First

WILLIAM

Yeoar

2, 1963

-S>

5. SEX

Male

‘6. COLOR OR RACE

te

7, Married X
Widowed []

Never Married [J
Divorced DS

. DATE OF BIRTH

tpt.ll,l

9. AGE (lost birthday)

95 67

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY

Kansas City, Mo, UsA
14, NAME OF HUSBAND OR WIFE

Giadys Westmoreland
“Bibley, Mo,

INTERVAL BETWEEN
QONSET AND DEATH

bifa

10a. USUAL OCCUPATION (Give kind of work done
during mogt of king li Iée n if retired)
ﬁ u{ a rmer
13a. FATHER'S NAME
Frank Westmoreland

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown} | (If yas, givaar or dates of o

|l ]| w

13b. MOTHER'S MAIDEN NAME
Lillian Rice

16. SOCIAL SECURITY NO.
§7
Caro V\awﬂ] Thrawihoss s
C)&’(é\f\_{i—-‘}; . Uﬂm vam Jpjgaas-&,

| p——

vl

INFORMANT

Mrs. Ethel Bowling,

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS *

18. CAUSE OF DEATH (Entar only one cause per
PARY |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

o

DOCUMENT

Conditions, If eny, DUE TQ (b}
. which gave rlae to] . =

above cause (u),
stoting the undef-
lest, OUE TG (<)

OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but ret relsted to the terminal
disease condilion given in PART | (a)

INSTEAD OF

lying cause

PART II. PART 1il. I.:‘ dacoased wax femsle was

sre a pregnancy in last 90 deys.

]ﬁm ] 0 MNe rlj Unknown

njury in PART ! or PART |) of item 18.)

i ———

HOMEIICIDE 20b, DESCRIBE HOW/INJURY OCCURRED. (Enter nature of
- ———— .

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED? ml m]

Month, Day, Year
——

Hour
a.m.
p.am.

204, TNJURY GCCURRED

WHILE AT WORK []
NOT WHILE AT WORK O

HALWI‘

m title)

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20f, CITY,. TOWN, OR LOCATION COUNTY
-_—-_-___'_'—--—

m_l__-?—_—_ﬂ&nd last uwmvtm /" l— 6 ?

m on the date stated above, and to the best of my knowledge, from the causes stated.

L ATrape W/-3-

/=3 53
LOCATION (City, fown, or :oun {State)
%y Hiway East

il oy

20e. PLACE OF INJURY (e.g., in or sbout home,
hrm, factory, strest, office bidg., efc.)

sttended the doceamd

| 2. ADDRESS
)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23, NAME OF CEMETERY OR CREMATORY

Salem Cemetery
25. DATE RECIJ BY LOCAI. REG.

/-.V - £3

on Reverse Side)

23b. DATE

Jan.%,196%

ADDRESS
Indep., Mo.

[{}

24.

oTT

‘BY AFFIDAVIT OF

uri
Fv‘u&u\mamon

ITEM NO.

& MITCHELL,




STATEMENT. BY LICENSED EMBALMER

. ) "
| hereby cerfify that the body whose name is recorded on the reverse side of this certificete was embaslmed by me,

Student Embaimer No.

or by

working under my personal supervision.

" Signature of Student Embalmer . , ! T -
. . . N ‘ " - + Licensed Embu!mer C?./éz
P. O."Address. ;
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in_his OWN HANDWR!TING (Failure tq‘ comply

with fhe above constitutes grounds for revocation of license). .
'f embalmed by a STUDENT, he also shall.sign in his OWN handwrmng ‘ . <,
. If this body is not embalmed fact should be so stated above.: . ere

_ Student




